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UNITED STATEO R I G l N A L OMB APPROVAL
FORMD

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘ Washington, D.C. 20549 Expires: April 30, 2008

FORM D Estimated average burden
hours per response............ 16.00

NOTICE OF SALE OF SECURITIES
7040259 PURSUANT TO REGULATION D, S SECUSRONLY.
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (B cheek if this is an amendment and name has changed, and indicate change.) N\P‘“ \
Series E Preferred Stock Financing 3

Filing Under (Check box(es) that apply): [] Rule 504 (1 Rule 505 Bd Rule 506 O skeion 4(2 O J'tfo \

Type of Filing: B NewFiling [ va
A. BASIC IDENTIFICATION DATA \‘-\’—\ 7 (0/;, ¥\

1. Enter the information requested about the issuer ’
Name of Issuer (L___l check if this is an amendment and name has changed, and indicate change.) 3 @T\ON

MarketTools, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephonc Number (Includmg Arca Code)
150 Spear Street, Suite 600, San Francisco, CA 94105 (415) 957-2200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices) p
PROCESSED
Brief Description of Busincss
Innovation and expertise in market research. LA L 1 ann?
AN oot
Type of Business Organization E
X corporation {] limited partnership, already formed IOMSON
] business trust ] limited partnership, to be formed [J other (please specify): FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 l 5 | | 0 | 6 | B Actual ] Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) u

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the 1).S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A ncw filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be tiled
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper ameunt shall accompany this form. This natice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are 1o respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive ofticer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] promoter [0 Beneficial Owner X Executive Officer

Director

[0 General and/or

Managing Partner

Full Name {Last name first, if individual)

Johnson, Amal

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o MarketTuools, Inc., 150 Spear Street, Suite 600, San Francisco, CA 94105

Check Box({es) that Apply: O Promoter O Bencficial Owner [  Executive Officer [ Director General and/or
Managing Partner
Full Name {Last name first, if individual}
Brown, David
Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Oak Hill Venture Partners, 2775 Sand Hill Road, Suite 222, Menlo Park, CA 94025
Check Box{es) that Apply: D Promoter [J Beneficial Qwner IZI Executive Officer E Director General and/or
) Managing Partner
Full Name (Last name first, if individual)
Eichler, Kevin C.
Business or Residence Address (Number and Street, City, State, Zip Code)
C/o MarketTools, Inc., 150 Spear Street, Suite 600, San Francisco, CA 94105
Check Box(es) that Apply: [ promoter _E] Beneficial Owner  []  Executive Officer [X Director General and/or

Managing Partner

Full Name {Last name first, if individual}

Fuguitt, Gayle

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o General Mills, Inc.,  General Mills Blvd, Minneapolis, MN 55426

Check Box(cs) that Apply: 3 Promoter [0 Beneficial Owner [ Executive Officer

P4 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hamilton, Judith

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o MarketTools, Inc., 150 Spear Streel, Suite 600, San Francisco, CA 94105

—.

Check Box{es) that Apply: [J Promoter _Ii_ Beneficial Owner [ Exccutive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Jones, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Ticonderoga Capital, 40 Williams Street, Suite G40, Wellesley, MA 02481

Check Box{es) that Apply: [J Promoter [0 Beneficial Gwner [  Executive Officer B Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Krentz, Jeff

Business or Residence Address (Number and Sitreet, City, State, Zip Code)
C/o The Kantar Group. 501 Kings Highway East, 4™ Floor, Fairfield, CT 06825

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click)
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Check Box(cs) that .A;pply: [0 Promoter [0 Beneficial Owner [ ] Executive Officer E Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lussier, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Betty Lane, Atherton, CA 94027

Check Box{es) that Apply: [ Promoter (] Beneficial Owner ] Exccutive Officer  [X] Director ] General and/or
Managing Partner

Full Name {Last name {irst, if individual)
Ralnick, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Communications Ventures, 305 Lytton Avenue, Palo Alto, CA 94301

Check Box(cs) that Apply: O Ppromoter B Bencficial Owner [ Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Communications Ventures

Business or Residence Address (Number and Street, City, State, Zip Codce)
Altn: Michael Rolnick, 305 Lytton Avenue, Palo Alto, CA 94301

Check Box{cs) that Apply: ] Promoter B Beneficial Owner [ Exccutive Officer [] Director [] General andlor
Managing Partner

Full Name (Last name first, if individual)

General Mills, Inc.

Business or Residence Address (Number and Swreet, City, State, Zip Code)}
Attn: Gayle Fuguitt, 1 General Mills Blvd, Minneapolis, MN 55426

Check Box{es) that Apply: D Promoter B Beneficial Owner  [] Exccutive Officer D Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Proctor and Gamble Company

Business or Residence Address (Number and Street, City, State, Zip Code)}
Attn: David LeNeven, | Proctor & Gamble Plaza, C-10, Cincinnati, OH 45202

Check Box(es) that Apply: D Promoter D Beneficial Owner [ Executive Officer [ Dpirector [} General and/or
Managing Pariner

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [J Beneficial Owner [} Executive Officer [0 Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
[Click]
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend Lo sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any INdividual? ...

Does the offering permit joint ownership of a Single WY ... e et st traenn

4. Enter the information requested lor cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1 a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such 2 broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No

O X
% N/A

Yes No

X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States" or check iNdivIdUALS SEALES] ...iiviiiiiece ettt et h bbb ere e e rnes

[AL] [AK] [AZ] {AR] [CA] [col  [CT] [DE] (DC] [FL] (GA]
fIL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [IMA]  [MI] (MN]
[MT] [NE] [NV] [NH] [NI] [NM] (NY] [NC) [ND] JOH] [OK]
[RI) {5€] [SD} [TN] ITX] [ur] IVT] [VA] [WA] [WV] (W)

£ Al Srates

[HI] (ID]

[MS] [MO)
[OR] [PA]
[WY]  [PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namic of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” o check INAIVIAUAIS SIRIES} ...occeirr ittt ee et st et seee e eee e ree s e st et a0t erees et es s ems s ee s

[AL] [AK] [AZ] [AR] (CAl [CO] [CT] [DE] [BC] (FL [GA]
(L] [IN] {1a) IKS] [KY] (LA] [ME] (MD] [(MA] [M1] [MN]
[MT] [NE] [NV] [WNH] [NJ] [NM] [NY] [NC] [ND] [OH] |OK]
[Ri] [5C] [SD] [TN] [TX] [ur] [VT] [VA] [WA] [WV] (W1]

. [ A states

[HI] (D]
{MS] (MO]
{OR] [PA]|
(WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Cheek IndividUals STAES) ..o oo et ee e et s et s e emee e e e ree e test s oo
[AL] [AK] [AZ] [AR] [CA] [€COT [CT] [DE] [DC} [FL] [GA]
[IL] [N [1A] [KS] [KY] (LA] [ME] (MD] ([MA] MI] [MN]
[MT] [NE] [NV) [NH] [NJ] [NM] [NY] [NC) [ND] {OH] [OK]
[RI] [8C] [SD] [TN] [TX] [ur] [VT] [VA] {WA] [WV] |WI}

. [J A1 states

(M) [p]
[MS] (MO
[OR] (PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "nong” ot "zero." If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the sccurities offered for exchange and alrcady exchanged.

Aggregate Amount Already
Type of Security Ofifering Price Sold
DIEDT 1. vttt it te e ettt ettt e et eeae ekt h bkt Ee R e e b e R £ oAb e AR e R £ oA R e AR e AR £ oAb e R A€ oA e Re AR e 41 £ e eae e ket ke e ab e b e ba et enebeeanyane ety h) $
LT $_10,000,000.00 5 3.405,339.99
[ commen B3 Preferred
Convertible Sccuritics (inCIuding WaITARIS Y. ...cocvriiiiinii it eae st st menemnenesnennn ees h) $
OMRET (SPECTY __ ) veverereriritiiiioe i bR 40 e et $ 3
TOtal o § _10,000.000.00 $ 3.405,339.99
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investers who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines.
Enter 0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCredEd IMVESIOTS tvvviiiiii ettt er e e s seaeer e e s s s PP [{ $ 340533999
Non-ﬁccredilcd ITIWESHOTS e ceeevcreeee e s e s st es e e e s s s bbb e e e e e s s s b bbb e e e e e s s st bbb e e e e e e eeebemsmmneemeesemmmmneseesssnnnnessseeseeananntraes S
Total (for filings under Rule 304 only)...........oiiinmnnnnnnnnni. $
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, 1o date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REEBUIAIION Aoeeeemrreeceeees it b s b e oo 7 e e s R R e e R r e s rnre s nsbbn b e benn 5
RULE S04 ittt e ey s ey s et 4 e e e e eSS 4SS e mmn e e e e mmnn e e e s s e nen et eaeteesenatbeessenereesnaennnn s
L 1Y OO YO U OO OO U U 5

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts rclating solely to organization expenses of the issucr. The information may be
given as subject to future contingencics. 11 the amount of an expenditure is not known, furnish an estimate and
check the box 1o the left of the estimate.

Transfer Agent’s Fees.......ccmvrmmmrmmnnnnnn, OO O $
Printing and EBGIAVIAE COSIS o.ervrerueeeeiererieeseseetens e sasses s ess st st st st st et bt e eeeeees | $
LEEAI FBES 1o.vvoreereeeeaeieenas s ieeseeseesessssass s s e sbsa e st e e =X $  100,000.00
Accounting FEes oo [ 5
ENGINCEIINE FOES 1o iviririiiisee et ra bbb bbb 884 b€ttt 2ottt ettt Ol 3
Sales Commussions (specify (inders’ fees SeParately) ..o ere e ] S
Other EXPEnses (IACLTY) oot as et ee et et as st b see e e r e O $
TOMA ... eeeocreeasrn oo eee RS SRS e X $___160,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

total expenses furnished in response to Part C - Question 4.a. ‘This difference is the “adjusted gross

PFOCERAS 10 e ISSURL. oo oot ettt rr st st et bbb s eerns s sms e e s b b s aas bt ettt s bt et et s s an $_5,900,000.00
5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used for each of

the putposes shown. If the amount for any purpose is not known, furnish an estimate and check the box ta the

left of the estimate. The total of the payments listed must equal the adjustcd gross proceeds to the issuer set

forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others

PUTCHASE OF 101 ESHIE ©...vvvevvunvrvsrisis s issssissssissie e rsassenrsssssassssss st et semmt s ssn s seens s senessenessessenseenssseosnns | s

Purchase, rental or leasing and instaltation of machinery and EGUIPIMIENL .oorverrere e seresvnsmsre e r e [:] $ D 3

Construction or {easing of plant buildings and FACIIES .............vceoomssericreneesneeessccccocmrererereessssrernnee. L] § Os

Acquisition of other businesses {including the value of securities invoived in this offering that may be

used in exchange for the assets or securities of another issuer pursuant to 8 MErger) ......ov.vvcvvevve v,

Repayment of indebledness .......ccoooeevnininereenemmins e seeessreseees

Os s

.Os Os
WOTKING COPIA) .ovorevvrcrr v vns st ssresceeressssssssss e sseeessses s sesssessssssomsssmmssosreeessomsoosessesesseeeeeneeeee |3 $ $_9,900,000.00
OHNEE (SPECYY: __oenressrssssessssssssssnenorscrscomsssstssnsssersssmeesssssssssssesss s sssosessiocnemmeremmsoen L] $ | Os
Lol T ) P EE & $_9,900.000.00
Total Payments Listed (colimn t6tals 38N ..........ooeoomeeeoeeeeeeercrns e ser s essesessssssssssee oo oo esenae Bd s 9.900,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the 1.8, Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor purguant to paragraph (b}2) of Rule 502,

Issuer (Print or Type)
MarketTools, Inc.

5 //l /
gnature / /\/... .

Date

"" December 29, 2006

Name of Signer (Print or Type)

Tite of :;?‘r (Print oT'I_‘;pe)

Kevin C. Eichler Chief Fingficial Officer
ATTENTION
Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. US.C. 1001.)
3668922 1.DOC
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